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members of the medical unions are not, and would have some
difficulty in becoming, members of the British Medical
Association. If, however, this end is ultimately to be
attained the British Medical Association must first prove
that it thoroughly grasps the questions at issue and that it
has the intelligence, the power of initiative, and the enter-
prise to grapple with them effectively.
The proposal which the Manchester Medical Guild hopes

to see brought forward at the Oxford meeting of the British
Medical Association will serve as a preliminary test. It will
be a splendid opportunity, for this is a matter that could be
settled more effectually by the British Medical Association
than by the medical unions even if they were all unanimous.
It is quite natural that the friendly societies and other such
bodies should say that they first of all want to know what it
is the medical profession really does desire. The Manchester
Medical Guild may answer that they desire a minimum of
4s. for contract work, but it may be shown that at South-
ampton and elsewhere the payment of 5s. and even 6s. has
been enforced. While in some places medical men have
accepted as little as 2s. 6d. per annum they have asked
double and treble as much elsewhere. The friendly societies
and sick benefit clubs may well complain that the medical
men do not know what. they want. But the gathering at
Oxford will afford a unique opportunity of getting something
like uniformity introduced in regard to the demands that
shall be brought forward in the future.
One of the greatest objections that can be made against

the medical unions as they exist to-day is their isola-
tion. They have to deal with bodies that are not isolated.
The great friendly societies are national institutions
governed by central committees with branches all over

the country and the colonies. This gives them a distinct
advantage which the action of the British Medical Associa-
tion might effectively counteract if that body could prove
itself competent to deal with such questions.
In the meanwhile, though hoping to make the minimum for

contract work a national question, the Manchester Medical
Guild is pushing the matter forward as a local question. In
1899 a pledge was circulated asking the local practitioners
to promise that they would not accept any contract work for
less than 4s. a year. This had a good effect at the time and
many clubs raised their rate of payment accordingly. But
some club medical officers feared to take action, giving as
their excuse that the pledge had not been unanimously
accepted. Others while agreeing with the principle did
not like the idea of signing a pledge. Then there was the

competition of the I I sixpenny doctors" who had been neg-
lected and who would offer to do the club work whenever
any difficulty arose between the clubs and their usual medical
,officers. Indeed, this question of the "sixpenny doctors " is
an important matter which has been too readily set aside.
.Just as it is necessary to establish a minimum rate of sub.
scription for contract work, so also there should be a

minimum fee for consultations. In the meanwhile exception
may be taken to the minimum proposed by the Manchester
Medical Guild. It should be not 4s. per annum but ld: per
week-that is, 4s. 4d. per annum. As only poor people
should be allowed to contract at such rates they must pay
by the week and 4s. a year would mean that during four
weeks no collection would be made. If a man can pay ld.
during 48 weeks the probability is that he can do so during
the whole of the 52 weeks into which the year is divided.
It would in any case be an excellent measure to fix on some
such limit and it is to be hoped that the Manchester Medical
Guild will not fail to press the matter forward.

LITERARY INTELLIGENCE.-Messrs. H. K. Lewis
.are just issuing the eleventh edition of Martindale’s Extra
Pharmacopoeia, revised by Mr. W. Harrison Martindale,
F.C.S., and Dr. W. Wynn Westcott. The book has
been considerably remodelled, many of the older drugs,
chemicals, and preparations having been omitted and 300
new remedies being included. The sections on antitoxins
and organotherapy have been almost entirely rewritten.
-The Electrician Printing and Publishing Co., Salisbury-
court, London, announces that it will issue early in May
an important work by Mr. F. Soddy, M A., entitled " Radio-
Activity : an Elementary Treatise from the Standpoint of the
Disintegration Theory." This is intended as a text-book for
students and others interested in the fascinating research
work connected with radium and other radio-active sub-
stances.

THE GERMAN SURGICAL CONGRESS.1
(FROM OUR BERLIN CORRESPONDENT.)

(Continued from p. 1236)

Operations on the Brain.
PROFESSOR MADELUNG (Strasburg) described the case of

a boy, nine years of age, who received a gunshot wound
of the brain three years ago and had since suffered from

amaurosis, slight hemiparesis, and general disfigurement
from excessive adiposity. From the situation of the wound
and from the appearances presented by skiagrams he con.
cluded that the hypophysis had probably been injured.

Dr. STOLPE (Breslau) said that in a man 40 years of age
who had suffered from acromegaly and general adiposity he
had found adenoma of the hypophysis and a metastatic
deposit in the right occipital lobe.

Professor VON EISELSBERG (Vienna) said that he had
made experiments on the hypophysis of cats and had
found that complete removal of it always caused the death
of the animal.

Dr. BORCHARD (Posen) mentioned the case of a girl, nine
years of age, who, three years after a serious injury to the
skull, showed symptoms of mental impairment. The skull
was trephined and an abscess was opened. with the result
that the psychical troubles disappeared. Dr. Borchard was
of opinion that they were due to local irritation of the
brain.

Dr. FRIEDRICH (Leipsic) said that he had seen a patient
who, after a traumatic lesion of the brain ten years ago,
suffered from mental disturbance but recovered after removal
of a large growth in the frontal lobe.

Professor HILDEBRAND (Basle) reported the case of a

patient who, two days after an operation on the nose, in the
course of which the galvano- cautery was used, suffered from
marked pyrexia, slow pulse, paresis of the nervus ab-
ducens, protrusion of the eyeball, oedema of the eyelids,
and mydriasis. As there probably was thrombosis of the
cavernous sinus he gave several injections of Tavel’s anti.
streptococcic serum. Notwithstanding the development of
slight erysipelas at the place of the injection all the
symptoms eventually disappeared, the paresis of the nervus
abducens being the longest maintained.

The Function of the layroid land.
Dr. LANZ (Amsterdam) read a paper on the procreative

faculty of animals whose thyroid gland had been removed.
He found that the loss of this gland produced in moderately
young animals sterility which was but little influenced by
feeding with thyroid gland or by the administration of
iodine. As to the human genus he alluded to the case of a
male cretin, aged 28 years, in whom sexual desire had been
absent previously to the administration of thyroid gland but
thereupon it appeared at once. He afterwards married but
had no children. In a female cretin menstruation made its
appearance only after thyroid feeding.

Intrathoracic Operations.
Dr. SAUERBRUCH (Leipsic) read a paper on a pneumatic

apparatus devised by him for the prevention of pneumo-
thorax in intra-thoracic operations. It consisted of a kind
of chamber in which the pressure was reduced by an air
pump. It was first tried in operations on animals; the
animal was put into the chamber so that only its head was
outside and an air-tight junction was made by means of a
caoutchouc ring. The operator and his assistants were inside
and the anaesthetist was outside the chamber. The principal
feature of Dr. Sauerbruch’s apparatus was that the respiration
continued to be normal after the thorax was opened, the
difference of pressure between the bronchi and the pleural
cavity being kept constant.

Professor VON MIKULICZ (Breslau), in whose clinic Dr.
Sauerbruch had made his experiments, confirmed the state.
ments contained in the paper and expressed his views as to
the future of intra-thoracic operations with the aid of
Dr. Sauerbruch’s apparatus.

Professor PETERSEN (Heidelberg) recommended instead of
Dr. Sauerbruch’s method the subjecting of the bronchial
system to increased atmospheric pressure. For this purpose

1 For this report we wish to tender our thanks to the editor of
the Deutsche Medicinische Wochenschrift, through whose courtesy it
has been forwarded to us by our correspondent.&mdash;ED. L.
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he used an apparatus similar to Waldenburg’s pneumatic
apparatus, by means of which compressed air was respired.

Abdominal S’urgery.
Professor YON MIKULICZ discussed some methods of

increasing the resistance of the peritoneum against infec-
tion in operations on the gastro-intestinal organs. He ex-

plained that a trustworthy disinfection of the peritoneum was
very difficult and that prophylactic injections of serum were
useless, the efficacy of the antistreptococcic sera being
hitherto rather doubtful. The best method was to produce
artificial hyperleucocytosis by the administration of nucleic
acid; 12 hours previously to an operation 50 cubic centi-
metres of a 2 per cent. solution were given. Of 34 patients
suffering from serious diseases of the stomach and intestines
none died from the operation, a result which Professor
von Mikulicz attributed to the above proceeding. Adminis-
tration of a saline solution was likewise efficacious.

Dr. BRUNNER (Miinsterlingen) read a paper on the
difference of virulence of the contents of the duodenum
and the colon. He said that perforation of the duodenum
was much more dangerous than that of the colon and that
the bactericidal action of the peritoneum showed great differ-
ences in individual cases. He then gave an account of
experiments made on animals for the purpose of destroying
the bacteria of the intestines, especially bacterium coli ; he
found injections of acids to be the most efficacious method.

Dr. KADER (Breslau) expressed the opinion that peritonitis
might be avoided by giving an injection of antistreptococcic
serum ten hours previously to an operation. He even recom-
mended the giving of prophylactic injections to every soldier
24 hours before a battle.

Professor K&Uuml;STER recommended in- septic peritonitis the
making of a small incision through which a drainage-tube
or a strip of gauze might be introduced ; the patient must
then be kept permanently on the back even when the
dressing was changed. This position was, of course, very
tiresome and even insupportable to certain patients.

Professor FRIEDRICH (Greifswald) read a paper on

subcutaneous feeding of patients operated on for gastro-
intestinal diseases or for peritonitis where the administra-
tion of food by the mouth or rectum was unavailable. He
recommended the injection of about 60 or 70 grammes of
glucose and of the same quantity of olive oil ; to meet the
want of albuminous substances he recommended injections of
a pepsin-peptone solution. In this way a patient might be
sustained for some time.

Dr. PATR (Graz) drew attention to thrombosis of the
veins of the intestine, the mesentery, and the peritoneum
which sometimes produced profuse haemorrhage from the
gastro-intestinal vessels and might occur in strangulated
hernia and in appendicitis.
Professor RIEDEL showed specimens of perforated gastric

ulcers. The prognosis of peritonitis in those cases was

rather bad, and an early diagnosis of ulcer was there-
fore essential from a surgical point of view. The ulcer was
in the majority of cases situated on the small curvature
and on the pylorus ; pain was as a rule felt on the left side
and usually appeared so early that by careful dietetic treat-
ment the patient might sometimes be saved.

Dr. FRANKE (Altenburg) showed a patient suffering from
cancer of the pylorus in whom he had first performed gastro-
enterostomy and four weeks afterwards resection of the
growth. He explained the advantages of this proceeding.

Dr. SEEFISCH (Berlin) said that three years ago he had
performed gastro-enterostomy for stenosis of the pylorus in
a child now four and a half years of age. The Murphy
button was found to be present in the stomach one and
a half years after the operation ; by a recent radiogram
it was, however, ascertained that the button had in the
meantime been spontaneously discharged.

Dr. BOROHARDT (Berlin) mentioned the case of a patient
suffering from aneurysm of the aorta who showed uncertain
symptoms of dilatation of the stomach after a grave injury
of the abdomen. The patient died on the fifth day and the i

necropsy revealed volvulus of the stomach and complete 
obstruction of the pylorus and the cardia.
Dr. LAMPE (Bromberg) discussed the functional troubles

of the gastro-intestinal canal following gastro-enterostomy
according to the method of W&ouml;lfler and Lucke. They I
were, he said, caused by oedema and might be avoided by 
introducing an absorbable drain into the anastomosis. j

Dr. vON BECK (Carlsruhe) said that he had investigated 
500 cases of colitis, of which 170 occurred in men and 330 ’i

in women. They were a sequel to different abdominal
diseases-perityphlitis, enteroptosis, cancer, tuberculosis, and
actinomycosis of the colon. In six of his own cases he
cut out the entire colon from the circuit by joining the ileum
to the sigmoid flexure-i.e., performing an ileo-sigmoid-
ostomy. One of his patients died but the others recovered.

Dr. BUNGE (Berlin) spoke on the causation of sub-
cutaneous ruptures of the intestines which arose either
from direct crushing or from bursting or from distension.
The rupture happened in the majority of cases between the
ileum and the caecum or between the sigmoid flexure and
the rectum. Rupture of the mesentery was particularly
dangerous.

Professor WULLSTEIN (Halle) said that he had made
numerous experiments on resection of the intestines and the
stomach without opening the lumen. The principal feature
of his method was that the serosa was sutured first over an
absorbable button, the walls of the intestines being then com-
pressed by a special instrument. This method of splanchno-
tripsy was used in invagination, in appendectomy, and in
gastro-enterostomy.

Dr. RIESE (Britz) mentioned two cases in which after an
operation gauze compresses had been accidentally left in
the peritoneal cavity. In one case the compress was in the
intestine, in the other it was in a mesenteric cyst. Both
cases were successfully treated by laparotomy. No inflam-
mation ensued, the gauze being aseptic.

(To be continued.)

NOTES FROM INDIA.

(FROM OUR SPECIAL CORRESPONDENT.)

The Medical Arrangements with the Tibet Mission.-The
. Plague Epidemic.

THE medical arrangements with the Tibet Mission not

only provide for our own sick and casualties but also as a
civilised power for medical aid to the Tibetans. It must be
borne in mind that there are hosts of followers engaged in
road making and transport to be provided for and that from
the base at Siliguri at the foot of the Himalayas the road
goes through the tropical Teesta Valley and then upward for
150 miles or more through the most difficult and inhospitable
mountains in the world. Up to the present the daily sick list
has averaged 100 fighting men and about 200 followers.
The medical establishment is under Lieutenant-Colonel
L. A. Waddell, C.I.E., I.M.S., and consists of 16 executive
officers, 31 assistant surgeons and hospital assistants, a large
staff of nursing orderlies, and assistants with ambulance,
transport, tentage, stores, comforts and other impedimenta
in abundance. At each chief stage of the journey there has
been established a section of a hospital and at small inter-
vening posts a hospital assistant with medicines. Hospital
huts are now being built to replace the tents. The ambu-
lance transport is a host in itself. Besides eight stretchers
per regiment there are about 50 doolies each carried by six
bearers and also ambulance chairs, riding ponies, and for the
road up the Teesta Valley a dozen bullock tongas. As the
Indian doolie-bearer is no good for the mountains and the
cold, some 300 Tibetans and Sikhimese were engaged as
bearers but many of these deserted. At the action at Guru,
after our own wounded had been attended to, the medical
officers rendered help to the enemy’s wounded and about 180
were carried from the battlefield to Tuna and Guru villages.
The plague returns for the week ending April 2nd show

46,320 deaths compared with 39,975 in the preceding week.
The provinces were affected as follow!- : Punjab, 19,322
deaths, against 12,594 ; United Provinces, 8610, against 8776 ;
Bombay districts, 5470, against ?176; Bengal, 4810, against
4109 ; Central Provinces, 1798, against 2230 ; Central India,
1469, against 1605; Bombay city, 1065. against 931, but the
local returns for the week ending April 9th how a decline to
814 ; Karachi, 293, against 215 ; Calcutta, 544, against 471,
but later local returns show, like Bombay, a decline. Kashmir
reports 540 deaths and Rajputana 1335. It is only in the
Punjab that there has been any decided increase during the
week, the remaining provinces nearly all showing a decline.
After being free from the disease for so many years plague
has broken out in Madras city. Ten indigenous cases are
reported partly in the city itself and partly in an adjoining
village.
April 15th.


